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Beneficiaries in the FPW program can receive the following medications at their local participating Medicaid 
pharmacy: 

• Contraceptives-- for females (drug classes below follow the DOM PDL) 

1. Contraceptive patches 

2. Injectable contraceptives (like Depo Provera) 

3. Oral contraceptive agents 

4. Self-inserted contraceptive products (like NuvaRing) 

• STI/STD treatments*—for females or males 

1. Drugs listed in the chart below to treat STD are exempt from the PDL, i.e. non- 

preferred drugs below do not require a prior authorization for FPW beneficiaries 

 

ACYCLOVIR 200 MG CAPSULE AZITHROMYCIN 200 MG/5 ML SUSPENSION 

ACYCLOVIR 200 MG/5 ML SUSPENSION AZITHROMYCIN 250 MG TABLET 

ACYCLOVIR 400 MG TABLET AZITHROMYCIN 500 MG TABLET 

ACYCLOVIR 800 MG TABLET AZITHROMYCIN 600 MG TABLET 

AMOXICILLIN 125 MG/5 ML SUSPENSION AZITHROMYCIN 1 GM POWDER PACKET 

AMOXICILLIN 125 MG CHEWABLE TABLET AZITHROMYCIN 2 G/60 ML ORAL SUSPENSION 

AMOXICILLIN 200 MG/5 ML SUSPENSION CEFIXIME 100MG/5 ML SUSPENSION 

AMOXICILLIN 250 MG CAPSULE CEFIXIME 100 MG CHEWABLE TABLET 

AMOXICILLIN 250 MG/5 ML SUSPENSION CEFIXIME 200 MG/5ML SUSPENSION 

AMOXICILLIN 250 MG CHEWABLE TABLET CEFIXIME 200 MG CHEWABLE TABLET 

AMOXICILLIN 400 MG/5 ML SUSPENSION CEFIXIME 400 MG CAPSULE 

AMOXICILLIN 500 MG CAPSULE CEFIXIME 400 MG TABLET 

AMOXICILLIN 500 MG TABLET CEFIXIME 500 MG/5 ML SUSPENSION 

AMPICILLIN/SULBACTAM 1.5 GM CEFOTETAN 1 GM VIAL 

AMPICILLIN/SULBACTAM 3 GM CEFOTETAN 2 GM VIAL 

AMPICILLIN/SULBACTAM 15 GM CEFOTETAN 10 GM VIAL 

 
AZITHROMYCIN 100 MG/5 ML SUSPENSION 
 

CEFOXITIN 1 GM VIAL  



Family Planning Waiver (FPW) Drugs Covered through Point of Sale (POS) 
  

Updated 4/20/2020         2 
 

CEFOXITIN 2 GM VIAL  
ERYTHROMYCIN BASE 250 MG DELAYED RELEASE 
CAPSULE 

CEFTRIAXONE 250 MG VIAL  
ERYTHROMYCIN BASE 250 MG DELAYED RELEASE 
TABLET 

CEFTRIAXONE 500 MG VIAL  ERYTHROMYCIN BASE 250 MG FILMTAB 

CEFTRIAXONE 1 GM VIAL  
ERYTHROMYCIN BASE 333 MG DELAYED RELEASE 
TABLET 

CEFTRIAXONE 2 GM VIAL  ERYTHROMYCIN BASE 500 MG FILMTAB 

CLINDAMYCIN 100 MG VAGINAL OVULE 
ERYTHROMYCIN BASE 500 MG TAB DELAYED 
RELEASE TABLET 

CLINDAMYCIN 2% VAGINAL CREAM 
ERYTHROMYCIN ETHYLSUCCINATE 200MG/5ML 
SUSPENSION 

CLINDAMYCIN 75 MG/5 ML GRANULES 
ERYTHROMYCIN ETHYLSUCCINATE 400 MG/5 ML 
SUSPENSION 

CLINDAMYCIN 75 MG CAPSULE ERYTHROMYCIN ETHYLSUCCINATE 400 MG TABLET 

CLINDAMYCIN 150 MG CAPSULE ERYTHROMYCIN STEARATE 250 MG FILMTAB 

CLINDAMYCIN 300 MG CAPSULE FAMCICLOVIR 125 MG TABLET 

CLINDAMYCIN 300 MG IV FAMCICLOVIR 250 MG TABLET 

CLINDAMYCIN 600 MG IV FAMCICLOVIR 500 MG TABLET 

CLINDAMYCIN 900 MG IV GEMIFLOXACIN MESYLATE (FACTIVE) 320 MG  

CLINDAMYCIN 9GM/60ML IV GENTAMICIN 10 MG/ML VIAL 

DESCOVY 200-25 MG TABLET GENTAMICIN 20 MG/2 ML VIAL 

DOXYCYCLINE CALCIUM 50 MG/5ML SYRUP GENTAMICIN 80 MG/2 ML VIAL 

DOXYCYCLINE HYCLATE 50 MG CAPSULE IMIQUIMOD 3.75% CREAM 

DOXYCYCLINE HYCLATE 100 MG CAPSULE IMIQUIMOD 5% CREAM 

DOXYCYCLINE HYCLATE 100 MG TABLET IVERMECTIN ORAL 3 MG TABLET 

DOXYCYCLINE HYCLATE 100 MG DELAYED RELEASE 
TABLET 

IVERMECTIN ORAL 6 MG TABLET 

DOXYCYCLINE MONOHYDRATE 25 MG/5 ML 
SUSPENSION 

LEVOFLOXACIN 250 MG/10 ML SOLUTION 

DOXYCYCLINE MONOHYDRATE 50 MG CAPSULE LEVOFLOXACIN 250 MG TABLET 

DOXYCYCLINE MONOHYDRATE 50 MG TABLET LEVOFLOXACIN 500 MG TABLET 

DOXYCYCLINE MONOHYDRATE 100 MG TABLET MALATHION 0.5 % TOPICAL LOTION 
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*Centers for Disease Control and Prevention (CDC) STD Treatment Guidelines, 2015 

METRONIDAZOLE 0.75% VAGINAL GEL 
PIPERONYL BUTOXIDE/PYRETHRINS 4%-0.33% 
TOPICAL LIQUID 

METRONIDAZOLE 250 MG TABLET 
PIPERONYL BUTOXIDE/PYRETHRINS 4%-0.33% 
TOPICAL SHAMPOO 

METRONIDAZOLE 375 MG CAPSULE PODOFILOX  0.5% TOPICAL GEL 

METRONIDAZOLE 500 MG TABLET PODOFILOX 0.5% TOPICAL SOLUTION 

MOXIFLOXACIN 400 MG TABLET PROBENECID 500 MG TABLET 

OFLOXACIN 300 MG TABLET 
SINECATECHINS 15% TOPICAL OINTMENT 
(VEREGEN) 

PENICILLIN G BENZATHINE 1.2 MU  (BICILLIN LA)  TETRACYCLINE 250 MG CAPSULE 

PENICILLIN G BENZATHINE 2.4 MU  (BICILLIN LA)   TETRACYCLINE 500 MG CAPSULE 

PENICILLIN G POT 5MMU VIAL (PFIZERPEN) TINIDAZOLE 250 MG TABLET 

PENICILLIN G POT 20MMU VIAL (PFIZERPEN) TINIDAZOLE 500 MG TABLET 

PENICILLIN G PROCAINE 600,000 UNIT TRUVADA 200 MG-300 MG TABLET 

PENICILLIN G PROCAINE 1.2MU VALACYCLOVIR HCL 500 MG TABLET 

PERMETHRIN 1 % TOPICAL CREAM RINSE - TOPICAL 
LIQUID 

VALACYCLOVIR HCL 1 GRAM TABLET 

PERMETHRIN 5 % TOPICAL CREAM  


